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Analysis of the Application of 1.5T Magnetic Resonance MRI in Complex Anal Fistula

Dabao Zu, Laihua Yang', Lan Cao, Tengteng Liu
Danyang Hospital of Traditional Chinese Medicine, Jiangsu Danyang 212300

Abstract: Objective: To analyze the application effect of 1.5T magnetic resonance imaging (MRI) in complicated anal fistula.
Methods: 54 patients with suspected complicated anal fistula received from November 2022 to October 2023 were included in the
research, and surgery was performed after diagnosis. 1.5T MRI was followed. After clinical healing, 1.5T MRI was used to record the
radiological healing time, compared with the clinical healing time, and follow-up for 6 months. Results: 52 patients with suspected
complicated anal fistula, The remaining two cases were simple anal fistula, 1.5T MR MRI confirmed 50 patients, The diagnostic
concordance rate was 96.15%, sensitivity was 96.15%, specificity was 100.00%, positive predictive value was 100.00%, negative
predictive value was 50.00%, and the accuracy was 96.30%. 1.5T magnetic resonance MRI examination of complex anal fistula on
the main fistula, external mouth, internal mouth, abscess, and fistula branch (P>0.05). 1.5T MRI detected higher than clinical healing
time (P<0.05), The recurrence rate was 9.62%. Conclusion: 1.5T application of MR MRI in complex anal fistula has good results,
high diagnostic efficacy, which is very close to the surgical results, radiological healing time and clinical healing time, which can
accurately assess the risk of recurrence and further improve the clinical understanding of MRI.
Keywords: Complexity anal fistula; 1.5T magnetic resonance imaging; Diagnostic efficacy; Radiological healing time; Recurrence
rate
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